who has a well-marked and uncomplicated contraction of the right sterno-mastoid causing wry-neck, the result of suppurating cervical glands. There has been no loss of substance of the muscle, nor is there any contraction of the soft parts, but the patient states that for several years, during the progress of the gland affection, she kept her head turned to the right, and this habit has caused the muscular contraction.
A few years ago I met with an interesting case of contraction of one sterno-mastoid the result of imitation. The patient was a young boy belonging to a neurotic family, and the condition of wry-neck commenced by his imitating an elder brother who suffered from wry-neck, and whose sterno-mastoid I divided with a perfect result. Means were used to prevent the imitation, but they were unsuccessful, and the deformity became permanent in the second brother, who also was only cured by the division of his sterno-mastoid. Mr Cotterill remarked that in criticising the two operations proposed for division of the spinal accessory nerve, he was strongly of opinion that the better operation was that which sought for the nerve by the upper incision, viz., one along the anterior border of the sterno-mastoid muscle, three inches in length, commencing at the apex of the mastoid process. The objections to the lower incision, as usually recommended, at the posterior border of the muscle, were:?(1.) That the position of the nerve was variable. (2.) That it might in this position be hard to distinguish it from other nerves, viz., the third cervical, small occipital, and great auricular. (3.) That when it was found it was then necessary to dissect it up some distance before the point at which it gave off its branches to the sterno-mastoid muscle were reached. Mr Cotterill, in He had seen ossification of certain muscles, but he had never seen this condition in the sterno-mastoid.
